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Abstract   
    This paper systematically reviewed the literature on the effects of adverse life 
events or trauma on people with intellectual disabilities. It is important to 
systematically examine empirical evidence of the effects of trauma in people with 
intellectual disabilities, as to date the number of studies in this area is not 
substantial, and the effects of trauma seen in the predominately general population 
literature are not necessarily transferrable to the intellectual disability population. 
Identification of the effects of trauma on people with intellectual disabilities 
facilitates case recognition and appropriate treatment. 15 articles were selected for 
the review, and the results suggested that studies to date have been hampered by the 
lack of a consistent definition of trauma, and the lack of a reliable and valid means 
of measuring the effects of trauma in people with intellectual disabilities. The 
review also indicates a lack of studies establishing causal links between life events 
and trauma.  
Keywords: trauma, PTSD, life events, mental health, assessment. 
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The Effects of Traumatizing Life Events on People with Intellectual Disabilities: 
A Systematic Review 
     The term trauma is descriptive of both an adverse life event and someone’s 
reaction to an adverse life event (Yule, Williams & Joseph, 1999). Examples of 
adverse life events are illness, injury, accident, hospitalisation, being sectioned 
under the Mental Health Act, being a victim of theft or crime, witnessing crime, 
perpetrating crime, bereavement, the break-up of a relationship, sexual abuse, loss 
of occupation, serious illness of a close relative, or moving from a long stay hospital 
(Hulbert-Williams et al, 2009). Research into the effects of life events has been 
extensive (Paykel, 2001), and empirical evidence of the impact of adverse or 
traumatic life events on mental health has been well documented in the general 
population (for example see Tennant, 2002; Kitzman, Gaylord, Holt & Kenny, 
2003).  In the intellectual disability population associations between the occurrence 
of life events and mental illness have been demonstrated (e.g. Hastings, Hatton, 
Taylor & Maddison, 2004; Tsakanikos, Bouras, Costello & Holt, 2007), with 
Martorell et al (2009) finding that adverse life events increased the odds of mental 
illness more so than life events per se, e.g.  cyberbullying was found to be 
associated with reduced self esteem and feelings of depression (Didden et al, 2009). 
This is important given the possibility that people with intellectual disabilities 
experience more adverse life events, for example sexual abuse than the general 
population (MacHale & Carey, 2002; Fenwick, 1994a) and more mental illness 
(Cooper, Smiley, Morrison, Williamson & Allan, 2007).  
    Whether a life event is traumatic depends on the interaction between an 
individual, and a number of factors internal and external to them (Williams & 
Joseph, 1999), and although reactions to life events may have a short term adverse 
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impact on an individual’s life, distress is certainly not synonymous with a 
psychiatric diagnosis (Bonanno, 2004). Nevertheless one possible severe reaction to 
adverse life events is post-traumatic stress disorder (PTSD). PTSD comprises three 
symptom groups including re-experiencing, avoidance, and hyper-arousal 
(American Psychiatric Association (APA), 2000) and there is a lifetime prevalence 
rate of around 7.8% in adult Americans (Kessler et al, 1995). 
    The Diagnostic Criteria for Psychiatric Disorders for use with Adults with 
Learning Disabilities (Royal College of Psychiatrists, 2001) lacks a PTSD section, 
with diagnostic criteria, such as that for PTSD potentially needing adaptation for 
people with intellectual disabilities (Hatton, 2002; Newman, Christopher & Berry, 
2000), and although there is a section on PTSD in the more recently published 
psychiatric textbook ‘Diagnostic Manual – Intellectual Disability’ (Fletcher, 
Loschen, Stavrakaki & First, 2007), the empirical literature connecting adverse life 
events and PTSD in people with intellectual disabilities is not substantial (Doyle & 
Mitchell, 2003; Martorell & Tsakanikos, 2008). A sexual abuse review by Peckham 
(2007) and a number of case studies support the link between adverse life events 
and PTSD in this population group, (see Hudson & Pilek, 1990; Fenwick, 1994b; 
Cook, Kieffer, Charak, Bennett & Leventhal, 1993; Ryan, 1994; Stenfert Kroese & 
Thomas, 2006; Turk, Robbins & Woodhead, 2005) however the generalizability of 
these studies is limited (Yin, 1994).  
    Symptoms in a range of mental illnesses have been found to be subject to 
developmental level in people with intellectual disabilities (Hove & Havik, 2010). 
In accordance with this some of the childhood effects of sexual abuse do not persist 
into adulthood (Browne & Finklehor,1986), and DSM IV note PTSD symptoms 
specific to children (APA, 2000). This suggests that people with intellectual 
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disabilities could have their responses to trauma mediated by their developmental 
level. For example where people have reduced skills in the verbal expression of 
feelings and emotions, reactions to life events may be communicated by changes in 
behaviour (Dunne & Power, 1990; Moss et al, 2000; Doyle & Mitchell, 2003). 
Behavioural problems are associated with experiencing life events (Ghaziuddin, 
1988), and a potential side effect of psychiatric illness in this population group 
(Cooper, Melville & Einfeld, 2003), with Marston, Perry and Roy (1993) noting 
‘behavioural equivalents’ in the presentation of depression in people with 
intellectual disabilities. This supports modification of the general population criteria 
for PTSD, for example by the inclusion of behavioural problems (McCarthy, 2001; 
Mitchell & Clegg, 2005), plus physical health changes (Mitchell, Clegg & Furniss, 
2006), and changes in skills (Murphy, O’Callaghan & Clare, 2007) which have also 
been linked to the experience of adverse life events in people with intellectual 
disabilities.  
    The aim of this systematic review was therefore to identify the current empirical 
evidence of the effects of traumatic life events on people with intellectual 
disabilities. It is important to have a clear picture of the effects of trauma seen in 
people with intellectual disabilities, to facilitate valid case identification of trauma 
reactions. Valid case identification of trauma reactions facilitates distinction from 
other psychiatric conditions potentially resulting from the experience of life events, 
and consequently trauma focused interventions (Bisson, 2006). 
 Method 
Search Procedure 
    A computerized search was carried out in September 2010 on Medline with 
records searched from 1950 to the present day, and PsycINFO with records searched 
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from 1806 to the present day. The boolean search terms were taken from Table 1, 
one term each from boxes 1 and 2 with all possible combinations searched for in the 
abstracts, using the operator ‘and’. A total of 721 articles were identified via the 
electronic search. Replications were removed, as were articles that met the 
exclusion criteria described in Table 2. Articles were included in the review if they 
aimed to demonstrate empirical links between life events and trauma related mental 
health effects in people with intellectual disabilities.  
Table 1 around here 
Table 2 around here 
Sample of Studies 
    After the exclusion and inclusion criteria were applied and the reference lists of 
the selected articles searched manually 15 articles were identified for the review.  
The studies were drawn from the following journals: Mental Handicap Research (1); 
The British Journal of Mental Subnormality (2); Journal of Intellectual Disability 
Research (3, 11, 13, 14, 15); British Journal of Psychiatry (4, 6, 9); Mental 
Retardation (5); British Journal of Learning Disabilities (7); Mental Health Aspects 
of Developmental Disabilities (8); Journal of Applied Research in Intellectual 
Disabilities (10); and Research in Developmental Disabilities (12). Studies 
originated in the UK (S1, S2, S3, S4, S6, S9, S10, S11, S12 and S15), Canada (S5), 
Ireland (S7) USA (S8 and S14) and Australia (S13). 
Results 
    Significant results are shown in Table 3, which shows the number of participants, 
study design, type of trauma, and any trauma effects found. In studies with a 
matched case control design only the details of participants in the life events group 
are given.   
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Methodological analysis 
    S10 was a secondary analysis of survey data, and S1, S3 and S15 were 
retrospective surveys. In S15 data was collected regarding three time points – 3 
months before the abuse, 3 months after the abuse and 3 months before the 
interview. S6, S11, S12, and S13 were cross sectional designs, plus S6 was a cohort 
follow-up. S4, S5, S7, S8 and S9 had a matched control design. S2 and S14 had 
prospective designs over 6 and 4 months respectively.  
Participants 
    In S15 participants were carers of people with severe intellectual disabilities 
allegedly abused. Participants in S3 and S5 were recruited from clinical services, 
S12 from a residential hospital, and S11 participants were from both community and 
clinical services. Participants in the other studies were either living with families or 
in receipt of community based support. In S9 and S10 participants were from 
England, Scotland and Wales. Otherwise participants were drawn from region-wide 
services in England (S2, S3, S4, S6, S11 and S15), Ireland (S1), Australia (S13) and 
the USA (S8 and S14). In S3 participants were recruited from a psychology service, 
a residential hospital in Wales (S12), two workshops in Dublin (S7), and a treatment 
centre in Canada (S5). All levels of intellectual disability were represented in the 
samples of S1, S3, S4, S6, S9, S13 and S14. In S7 and S8 participants had a mild to 
moderate intellectual disability, moderate in S2, and severe in S15. Level of 
intellectual disability was not stated in S5, S10, S11 or S12. Participants were adults 
apart from in S5 and S10 where they were children.  
Type of Trauma  
    S2, S10, S11, S12, S13 and S14 looked at associations between mental illness 
and/ or behavioural problems, and multiple life events. Other studies looked at the 
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associations between mental illness and/ or behavioural problems and specific life 
events, with S4, S6, and S7 looking at bereavement, S15 abuse, plus S1, S3, S5, S8 
and S9 sexual abuse. 
Definition and measurement of life events 
    The presence of life events was measured using the PAS-ADD Checklist (Moss 
et al, 1998) (S11), the Life Quality and Health for Adults with Developmental 
Disabilities measure (Missoula, 1999) (S13), and the Mini-PAS-ADD (Prosser et 
al,1996) (S15) which have been designed for people with intellectual disabilities. 
Other surveys used included the Life Experience Survey (Sarason, Johnson, & 
Siegel, 1978) (S14), the Social Readjustment Rating Scale (Holmes & Rahe, 1967) 
(S2), the Life Events Checklist (Stack, Haldipur, & Thompson, 1987) (S4), the ONS 
Survey life events section (S10), and S12 used the Life Events List which the 
authors designed for the study. However none of these studies gave details of 
psychometric properties when their measures were used with people with 
intellectual disabilities. Studies which focussed on specific life events included 
abuse (S15), sexual abuse (S1, S3, S5, S8 and S9) and bereavement (S4, S6 and S7). 
In S15 a criteria for inclusion was that abuse had resulted in contact with the 
criminal justice system. In S3, S8 and S9 sexual abuse was proven or highly 
probable and measured according to Dunne and Power (1990) in S3 and Brown and 
Turk (1992) in S9. In S5 participants were sexual abuse treatment referrals, and 
abuse measured using the Sexual Abuse Information Record (Moskal, 1995). In S1 
participants were confirmed cases of sexual abuse, and abuse measured using the 
authors own Sexual Abuse Survey Questionnaire.  
    In the studies where life events were measured this was by informants, apart from 
in S2 and S14 where service users also participated.  
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How the effects of trauma were measured 
    The measures used to measure the effects of traumatic events included the 
Developmental Behaviour Checklist for Adults (DBC-A) (Einfield, Tonge & Mohr, 
2002) (S13), the Psychopathology Instrument for Mentally Retarded Adults 
(PIMRA) (Matson, 1988) (S4, S6, and S8); the Behaviour Problems Inventory (BPI) 
(Rojahn, Matson, Lott, Esbensen, & Smalls, 2001) (S12); the Aberrant Behaviour 
Checklist (ABC) (Aman, Singh, Stewart & Field, 1985) (S4, S6, S7 and S14); the 
Aberrant Behaviour Checklist - Community (ABC-C) (Aman, Burrow, & Wolford, 
1995) (S9); the Assessment of Dual Diagnosis (ADD) (Matson & Bamburg, 1998) 
(S14); the Problem Behaviour subsection of the Scales of Independent Behaviour 
Revised (SIB-R), (Bruininks, Woodcock, Weatherman, & Hill, 1996) (S14); the 
Psychiatric Assessment Schedule for Adults with Developmental Disabilities (PAS-
ADD) (Moss et al, 1997) (S9); the Psychiatric Assessment Schedule for Adults with 
Developmental Disabilities Checklist (PAS-ADD Checklist) (Moss et al., 1998) 
(S11, S12 and S7); the Anxiety, Depression and Mood Scale (ADAMS) (Esbensen, 
Rojahn, Aman, & Ruedrich, 2003) (S14); the Adaptive Behaviour Schedule 
(Residential and Community) (Nihira, Leland, & Lambert, 1993) (S15); the Short 
Adaptive Behaviour Scale (SABS) (Hatton et al, 2001) (S12); and the Prout-
Strohmer Assessment System (PSAS) (Strohmer & Prout, 1989) (S8). In S2 the 
Mental Handicap Disability Assessment Scale (MHDAS) (Colne, Shah, & Wing, 
1982), was used. The effects of sexual abuse were gathered in S3 using Dunne and 
Power’s (1990) questionnaire. In S10 the Development and Well Being Assessment 
(Goodman, Ford, Richards, Gatward, & Meltzer, 2000) was used. The only specific 
measure of trauma was the Post Traumatic Stress Disorder (PTSD) Check List for 
Children/ Parent Report (PCL-C/PR) (Ford, Racusin & Daviss et al, 1999) used in 
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S9 though no evidence was given on psychometric properties for use with people 
with intellectual disabilities. The authors of S15 devised a PTSD interview, which 
had not been published at the time of the study. In S5 the SAIR (Sexual Abuse 
Information Record) (Moskal, 1995) measured the effects of abuse, as did the 
Sexual Abuse Survey Questionnaire in S1.The authors of S11 measured both life 
events and mental health using the PAS ADD Checklist. 
    There were self report components to the DAWBA (S10), the PIMRA and the 
PSAS (S8) and the PAS ADD (S9), otherwise the measures were completed by 
informants.  
Data Analyses and Key Findings 
    Statistical findings are shown in Table 3.  
    Life events 
    In S11 odds ratios were used to examine whether life events increased the 
likelihood of affective, psychotic or organic disorders. Hierarchical logistic 
regression was then used to examine if exposure to life events predicted affective 
disorders when controlling for demographics. Spearman correlations were used in 
S13 to examine correlations between number of life events and emotional and 
behavioural problems on DBC-A total and subscales scores. Also z scores were 
used to examine whether people who scored above the caseness threshold on the 
DBC-A experienced significantly more life events than those scoring below. 
Logistic regression was also used by S13 to identify which variables increased the 
odds of emotional and behavioural problems. In S13 Spearman correlations were 
used to look at relationships between frequency of life events and emotional and 
behavioural problems subject to diagnosis and level of intellectual disability.  
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In S10 odds ratios were used to show associations between particular life events and 
psychiatric symptoms, emotional and conduct disorders.   
    S12 used Pearson’s correlations to look at associations between life events and 
behavioural problems, and the number of life events and adaptive behaviour. Partial 
correlations were used to control for the contribution of demographic variables. T 
tests were used in S12 to demonstrate an association between number of life events 
and psychiatric problems, with one-way analysis of covariance to control for 
adaptive behaviour. In S2 t-tests and Pearson’s correlations of were used to look at 
levels of self-care and behaviour problems in high and low life events groups.  
    Positively and negatively perceived life events
 
    In S14 Pearson’s correlations were used to look at the relationship between 
negatively and positively perceived life events and behavioural problems and 
depression. A t-test was used to see if the correlation between behavioural problems 
and negative life events was stronger than that between behavioural problems and 
all life events. T-tests were used to look at differences in depression subject to the 
experience of negative life events.  In S14 hierarchical regression was used to 
examine whether life events at Time 2 were predictive of behaviour problems and 
depression while controlling for Time 1 measures of the dependent variables.  
     Sexual abuse 
    Using descriptive statistics S1 and S3 described behavioural and emotional 
difficulties after sexual abuse. Multivariate and one-way analysis of variance, were 
used in S8 to compare psychological functioning in the abused and the non-abused 
control group. Chi-square was used to examine between group differences in 
psychiatric diagnoses. S5 used chi-square to examine differences in the effects of 
sexual abuse between children with and those without intellectual disabilities.  
                                                                               Effects of traumatic life events  
12 
 
    Bereavement  
    In S7 t-tests were used to look at between group differences in mental health and 
challenging behaviours in the bereaved and control group. S4 used matched odds 
ratios and McNemar’s chi-squared corrected test to compare the bereaved and 
control group, and Fischer’s exact two-tailed test to compare data from day centres 
and home carers. The McNemar test for change was used in S6 to look for changes 
in psychopathology 5 years after initial data collection, and Wilcoxon matched-pairs 
signed-ranks test to look for changes in behaviour. In S9 Spearman’s tests were 
used to examine correlations, chi square to look at differences, Wilcoxon signed 
ranks test to compare matched groups, and Mann Whitney tests to compare 
independent groups.  
     Abuse
  
    In S15 the Friedman analysis of variance was used to look for changes in skills 
and behaviour over time.  
    The effects of trauma found to be significant in the reviewed studies, are shown 
in Table 4, and are organized in accordance with whether the study was about life 
events, abuse, sexual abuse or bereavement. The effects different to those seen in 
the general population are also shown in Table 4.  
Table 4 around here 
Discussion 
    All of the studies described behavioural or psychiatric problems as a result of 
experiencing life events. Regarding the methodology of the studies, where 
retrospective surveys were used, validity would be reliant on intact case notes, and 
informant memory. With matched case controlled studies, it is difficult to be certain 
that controls are actually life event free, especially as standardised measures of life 
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events for people with intellectual disabilities were lacking. In studies where all 
levels of intellectual disability were represented, this suggests good generalizability, 
but if the effects of trauma differ in people with mild compared to those with severe 
intellectual disabilities, as suggested by S15, these differences may be missed, 
especially in the studies where the level of intellectual disability was not stated. 
Also the trauma effects seen in the studies of children and adolescents may have 
limited generalizability to adults. Where clinical samples were used when 
examining the effects of trauma, it is difficult to state with certainty that the effects 
observed are as a result of trauma and not the result of unrelated, co-morbid 
psychopathology. The stronger studies were S2, S6, S9 S10, S11, S12, S13 and S14, 
as these included effect sizes or the information from which to calculate them.  
    Although two studies (S2 and S14) suggest evidence of a causal relationship 
between life events and mental health, the majority of the studies reviewed 
established cross sectional or correlational associations, and as S12 highlighted, this 
suggests the need for more prospective studies. The two prospective studies 
reviewed here (S2 and S14) may not have captured trauma effects occurring after 
their second data collection time, also the authors note, it is possible that the effects 
seen were actually due to events that occurred before data collection about life 
events started. Future studies would contribute to the area by recruiting non clinical 
samples, by indicating participants’ levels of intellectual disability, and by using 
prospective methodology. 
    In S11, the PAS ADD was used, and although its’ psychometric properties have 
been much examined, as the authors noted, using the same measure to assess both 
the dependent and independent variables weakens the study findings. No 
psychometric details were given for the life events measure used in S13 or for the 
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adapted version of the mini PAS ADD used in S15. Where studies used general 
population measures of life events they would also not be psychometrically 
validated for this population group, and may not capture life events occurring in the 
potentially different lifestyles of people with intellectual disabilities (Bramston, 
Fogarty & Cummins, 1999).  
    Where studies used general population measures of trauma, these are also not 
psychometrically standardised for people with intellectual disabilities, so may not be 
accessible to them, and may not include all pertinent trauma effects. This review has 
highlighted some effects of trauma relevant to people with intellectual disabilities 
including stereotypical behaviours, challenging behaviours and reduced self-care 
that are absent from standardised general population measures of the effects of 
trauma (Turner & Lee, 1998). Where the studies used established measures of 
psychopathology and behavioural problems, that have been standardised for people 
with intellectual disabilities, they may not be capturing reactions specific to trauma.  
    Almost all the studies were reliant on informant accounts of trauma effects, and 
self-report accounts were lacking. There may be differences in the effects of trauma 
reported by an informant compared to those self reported.      
    Conclusions 
    This review shows that none of the studies to date have used measures of life 
events and trauma which have been specifically designed for this population group. 
The review also suggests that the lack of psychometrically sound measures of life 
events and trauma for people with intellectual disabilities has compromised the 
methodology of the studies. The development of reliable and valid measures of life 
events and trauma for people with intellectual disabilities is therefore timely and 
would facilitate more rigorous methodology in the future. A new measure of trauma 
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for people with intellectual disabilities would need to include those effects of 
trauma which the review has highlighted as being specific to this population group, 
and would also need to comprise both informant and self report versions. 
    There are challenges to identifying trauma reactions in people with intellectual 
disabilities, such as diagnostic overshadowing (Reiss, 1982), and compromised 
communication skills, when for example flashbacks may be communicated as 
current experiences, resulting in a misdiagnosis of schizophrenia (Doyle & Mitchell, 
2003). This review has summarized effects that if seen in clinical settings could 
prompt consideration of past trauma in their aetiology. Reliable case recognition in 
turn facilitates effective treatment (Bisson, 2006; Stenfert Kroese & Thomas, 2006; 
Mevissen & de Jongh, 2010; Mevissen, Lievegoed, & de Jongh, 2010).  
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  Table 1  
Systematic Review Search Terms  
Terms taken from columns 1 and 2 were combined using the operator ‘and’    
__________________________________________________________________ 
Column 1                                                              Column 2 
Learning disabilit*                                                 Post traumatic stress disorder.                                                                                 
Intellectual disabilit*                                             Life events                                            
Mental retardation                                                 Trauma 
Mental handicap                                                    Sexual abuse 
Developmental disabilit* 
    
Table 2  
Systematic Review Inclusion and Exclusion Criteria 
Inclusion criteria 
Peer reviewed journal articles in English 
Articles empirically linking life events and trauma effects in people with 
intellectual disabilities  
Exclusion criteria 
Articles relating to physical trauma e.g. head trauma  
Narrative and systematic literature reviews 
Articles demonstrating links between life events and non trauma specific 
psychiatric diagnoses 
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Table 3 The Effects of Traumatic Life Events 
Study n Trauma Design Trauma effects 
S1 Dunne 
& Power 
(1990) 
13 Sexual abuse Retrospective 
survey 
5 had behavioural problems including 
acting-out, sexualised behaviour, and 
verbal abuse. 3 had anxiety, and fear. 
S2 
Monaghan 
& Soni 
(1992) 
 
 
 
 
 
 
 
S3 Beail & 
Warden 
(1995) 
27 
 
 
 
 
 
 
 
 
 
 
22 
Life events 
 
 
 
 
 
 
 
 
 
 
Sexual abuse 
6 months 
prospective 
survey 
 
 
 
 
 
 
 
 
Retrospective 
survey 
 
 
 
 
Worsening of self-care and behaviour on 
the Mental Handicap Disability 
Assessment Schedule (MHDAS) in the 
high life events group compared to the 
low life events group (t-test; p = 0.002 
for self care and p = 0.05 for behaviour). 
Life events correlated with: self-help (n 
= 27, r = -0.64; p = 0.001); behaviour 
problems (n = 27, r = -0.47; p = 0.006) 
and symbolic activities (n = 27, r = 0.34, 
p = 0.043). 
The men had sexualised behaviour, 
behavioural and emotional problems. 
One of the women had depression and 
self-harmed.  
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Table 3 (continued) The Effects of Traumatic Life Events 
Study n Trauma Design Trauma effects 
S4 Hollins &  
Esterhuyzen 
(1997) 
 
 
 
S5 Mansell, 
Sobsey & 
Moskal 
(1998) 
 
 
50  
 
 
 
 
 
43 
 
Bereavement   
 
 
 
 
 
Sexual abuse 
 
Matched case 
control 
Increased ABC scores for irritability, 
lethargy, inappropriate speech, 
hyperactivity (p < 0.05); increased PIMRA 
scores for depression, anxiety, and 
adjustment disorder (p < 0.05) compared 
to non bereaved control.   
At p < .01: poor sense of personal safety 
(χ² (1) = 8.12); little sexual knowledge (χ² 
(1) = 18.77); unkempt or excessive 
grooming (χ² (1) = 6.75); at p < 0.05: 
inappropriate sexual remarks (χ² (1) = 
4.69); withdrawal into fantasy (χ² (1) = 
4.18); self abuse (χ² (1) = 4.18); unusual 
comments about family or home (χ² (1) = 
5.80); regularly dirty (χ² (1) = 4.48); 
withdrawal at school/ work (χ² (1) = 4.48) 
compared to non ID control. 
 
 
Matched  
case control 
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Table 3 (continued) The Effects of Traumatic Life Events 
Study n Trauma Design Trauma effects 
S6 Bonnell- 
Pascual, 
Huline-
Dickens, 
Hollins, 
Esterhuyzen, 
Sedgwick, 
Abdelnoor & 
Hubert 
(1999) 
41 Bereavement Survey, 
follow up 
of cohort  
(5 years 
after) 
No significant changes in psychopathology 
at follow up. Significant increase on the 
ABC ‘inappropriate speech’ at follow up at 
the 5% level (z = -2.96, p = 0.003) with an 
average increase of 1.9 (s.d. 3.73).  
S7 
MacHale & 
Carey (2002) 
20  
 
Bereavement Matched 
case 
control 
Compared to non bereaved controls: higher 
scores on the PAS ADD neurotic (t = 3.37, 
d.f. = 23.62, p < 0.01), and organic 
subscales (t = 2.65, d.f. = 25.5, p < 0.05); 
ABC irritability (t = 3.42, d.f. = 21.5, p < 
0.01); lethargy (t = 2.78, d.f. = 21.7, p < 
0.05); hyperactivity (t = 2.26, d.f. = 25.5, p 
< 0.01).  More challenging behaviours, the 
most common being crying, moodiness, 
irritability and temper tantrums in the 
bereaved group compared to the control 
(90% to 35%). 
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Table 3 (continued)  The Effects of Traumatic Life Events 
Study n Trauma. Design Trauma effects. 
S8 Matich-
Maroney 
(2003) 
 
 
 
 
 
 
S9 
Sequeira, 
Howlin & 
Hollins 
(2003) 
 
18  Sexual  
abuse 
 
 
 
 
 
 
 
Sexual  
abuse 
 
Matched 
case 
control 
 
Higher scores in the abused group for: the 
behaviour rating scale (F [8,34] = 2.74, p = 0.019) 
and sexual maladjustment (F [1,41] = 5.30, MSE = 
1.52, p = 0.027) on the Prout-Strohmer Assessment 
System (PSAS).  Higher scores in the abused group 
for depression (F [1,41] = 5.58, MSE = 0.21, p = 
0.023) and anxiety (F [1,41] = 4.37, MSE = 0.41, p 
= 0.043) on the Psychopathology Inventory for 
Mentally Retarded Adults (PIMRA).  
Abused group had significantly higher scores on the 
Aberrant Behaviour Checklist - Community (ABC-
C) for: irritability; lethargy; stereotypical behaviour; 
hyperactivity/ compliance (p < 0.01); self-injurious 
behaviour (χ² = 8.17, p = 0.004). Abused group had: 
significantly higher scores for sexualised behaviour 
(Z = -3.22, p = 0.001) on the Adaptive Behaviour 
Scale Residential and Community (ABS-RC); 
increased psychiatric caseness, depression, neurotic, 
and total psychiatric symptom scores (p < 0.05) on 
the PAS ADD; and increased PTSD (Z = -52, p < 
0.0001). 
 
 
 
 
 
Matched 
case 
control 
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Table 4 (continued). The Effects of Traumatic Life Events. 
Study n Trauma Design Trauma effects 
S10 
Hatton & 
Emerson 
(2004). 
 
264  
 
Life 
events 
Secondary 
analysis of 
retrospective 
survey data 
Prevalence of psychiatric disorder (Odds ratio 
given life event v no life event with 95% 
confidence intervals at p = < 0.05): parental 
separation – any disorder 2.5 (1.5 - 4.2); 
emotional disorder 3.8 (1.6 - 9.1); conduct 
disorder 3.9 (2.2 - 7). Death of close friend – 
any disorder 2.3 (1.1 - 4.6); emotional disorder 
3.1 (1.3 - 7.9); conduct disorder 2.4 (1.2 - 4.9). 
Parental problems with the police – any 
disorder 2.1 (1.0 - 4.5); emotional disorder 3.8 
(1.4 - 10.1); conduct disorder 2.4 (1.1 - 5.2). 
Associated with emotional disorder were 
parental financial crisis 2.6 (1.1 - 6.2), child 
serious illness 2.4 (1.0 - 5.4), and break up of a 
steady relationship 12.8 (1.5 - 111.1).  
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Table 3 (continued). The Effects of Traumatic Life Events. 
Study n Trauma Design Trauma effects 
S11  
Hastings, 
Hatton, 
Taylor, 
& 
Maddison 
(2004). 
1155 Life 
events 
Survey Increased odds of affective disorder with life events (OR = 
2.23; 95% confidence interval (CI) = 1.56, 3.18) and after 
controlling for demographic variables [χ² (d.f. = 4) = 17.16; 
total model Nagelkerke R² = 0.06]. 
S12 
Owen, 
Hastings, 
Noone, 
Chinn, 
Harman, 
Roberts & 
Taylor 
(2004). 
93 Life 
events 
Survey Life events associated with: aggressive /destructive 
behaviour on the Behaviour Problems Inventory (r (93) = 
0.20, p = 0.05) after controlling for age, adaptive behaviour 
and additional disabilities (r (88) = 0.27, p = 0.01); and 
affective/ neurotic disorder (t (91) = 2.25, p < 0.05) also 
after controlling for adaptive behaviour (F (1, 90) = 4.65, p 
< 0.05).  
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Table 4 (continued). The Effects of Traumatic Life Events. 
Study n Trauma Design Trauma effects. 
S13 
Hamilton, 
Sutherland 
& Iacono 
(2005). 
624 Life 
events 
Survey Correlation between life events and Developmental Behaviour 
Checklist for Adults (DBC – A) total score (p = 0.24, P = 
0.000). People scoring above the caseness threshold on the 
DBC- A experienced significantly more life events (mean = 
6.13, SD = 4.77) than those below (mean = 4.42, SD = 4.00; z = 
3.58, p = 0.000). Variables predictive of caseness on the DBC – 
A were living in supported accommodation (eB = 1.82; 95% CI 
= 1.11, 3.00, p < 0.05), younger age (eB = 0.97; 95% CI = 0.95, 
0.99, p < 0.01), and experiencing more the median of 4 life 
events (eB = 1.67; 95% CI = 1.10, 2.65, p < 0.05). Number of 
life events and total scores on the DBC-A were significantly 
correlated in people with mild ID and Down’s syndrome (rs = 
0.84, p < 0.01); people with cerebral palsy and moderate ID (rs 
= 0.46, p < 0.05) and severe ID (rs = 0.67, p < 0.001).  
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Table 3 (continued). The effects of traumatic life events. 
Study n Trauma Design Trauma effects. 
S14 
Esbenson 
& Benson 
(2006) 
104 Life 
events 
4 months 
prospective 
survey 
Life events correlated with behaviour problems on the 
Aberrant Behaviour Checklist (ABC) total score (r = 
0.22-0.33, p < 0.05). Significant correlation between the 
numbers of life events and the Scales of Independent 
Behaviour – Revised (SIB-R) (r = 0.21-0.30, p < 0.05). 
Negatively perceived life events correlated with ABC 
behaviour problems (r = 0.32-0.49, p < 0.01), and SIB-R 
(r = 0.34-0.44, p < 0.01); Anxiety Depression and Mood 
Scale (ADAMS) depression (r = 0.53, p < 0.01) and 
ABC irritability t (101) = 2.47, p < 0.05).  Life events 
predicted behaviour problems on SIB-R subscales: 
maladaptive index (F 1,97 = 9.98, p < 0.01; ΔR² = 0.04); 
internalised (F1, 97 = 8.47, p < 0.01; ΔR² = 0.05) and 
externalised (F1, 99 = 8.26, p < 0.01, ΔR²  = 0.04). Life 
events predictive of depression on the Assessment of 
Dual Diagnosis (ADD) (F1, 83 = 14.78, p < 0.01; ΔR² = 
0.08). Negative life events predictive of depression on 
the (ADD) (pr = 0.38, p < 0.01). 
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Table 3 (continued). The Effects of Traumatic Life Events. 
Study n Trauma Design Trauma effects. 
S15 
Murphy, 
O’Callaghan 
& Clare 
(2007) 
18  Abuse Retrospective 
survey  
Changes across time on ABS for: independent 
functioning; self direction; responsibility; 
socialisation; social behaviour; conformity; 
trustworthiness; stereotyped and hyperactive 
behaviour; sexual behaviour; self-abusive 
behaviour; social engagement; disturbing 
interpersonal behaviour; personal self 
sufficiency; community self sufficiency; 
personal-social responsibility; social adjustment, 
personal adjustment (all p < 0.05).  
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Table 4 Life Events and Associated Trauma Effects 
 
Sexual Abuse: Depression (S3, S8, S9); emotional disorders (S3); mental health 
problems (S9); neurotic disorders (S9); PTSD (S9); anxiety (S1, S8); irritability 
(S9); withdrawal (S5); self harm (S3, S5, S9); fear (S1) stereotypical behaviour 
(S9); sexual behaviour problems (S1, S3, S5, S8, S9); behavioural problems (S3, 
S4, S8, S9); ‘acting out’ (S1); inappropriate or unusual statements (S5); 
hyperactivity (S9); reduced self care (S5); verbal abuse (S1); lethargy (S9).  
General Life Events: Depression (S14); emotional disorders (S10, S13); psychiatric 
symptoms (S10); affective disorders (S11); affective/ neurotic disorders (S11, S12); 
aggression (S12); behavioural problems (S2, S13, S14); reduced self care (S2); 
destructive behaviour (S12); conduct disorders (S10); irritability (S14). 
Bereavement: Organic and neurotic disorders (S7); depression (S4); anxiety (S4); 
irritability (S4, S7); crying and moodiness (S7); lethargy (S4, S7); inappropriate 
speech (S4, S6); challenging behaviour (S7); hyperactivity (S4, S7); adjustment 
disorder (S4). 
Abuse: Reduced adaptive behaviours (S15).  
Trauma effects not seen in the general population literature: Challenging behaviour 
(S7, S12); sexual behaviour problems (S1, S3, S5, S8, S9); behavioural problems 
(S4, S8, S9); ‘acting out’ (S1); inappropriate or unusual statements (S5); 
hyperactivity (S9); stereotypical behaviour (S9); inappropriate speech (S4, S6); 
reduced adaptive behaviours (S15) reduced self care (S2); conduct disorders (S10).  
 
 
